Provider iD- 1-200070

Home Name:  Odessa V. Bali, CNA ReviewID:  1-200070-1

94-460 Awamoi Street Reviewer; David Ayling

Waipahu HI 96797 Begin Date:  12/30/2020

Foster Family Home Required Certificate [11-800-6]
B.(d)(1)

A9)(1) - Home inspection for a new 2 person CLFFH certification.  Correciive Action Report issued during home
inspection with written plan of correction due to GTA by 1/30/21.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(&) Comply with all applicable federal, state. and county laws, ordinances, rules, regulations. and regulatory
requirements, including but not limited ta statutes that prohibit discrimination against any person, on the grounds of
race, cojor, national origin, refigion, creed, sex, age, marital slatus, or handicap,

Eumn%ént

41.(b)(6) - No proof of building permit for 2 additional rooms.
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Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
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